SUMMARY Spinocerebellar degeneration is a heredofamilial disease of unknown aetiology. The shape of erythrocytes as revealed by scanning electron microscopy was studied in this disease. Echinocytes I, as defined by Bessis, were seen more frequently in spinocerebellar degeneration than in age and sex matched controls (7-2 + 1.5 % in spinocerebellar degeneration, 3-4 + 1-2% in controls, p < 0.001), Parkinson's disease, motor neuron disease, myopathy, and Huntington's chorea. Erythrocyte deformability was impaired to a greater extent in spinocerebellar degeneration than in the controls when the pH was raised from 7*2 to 8*0; Echinocytes I in spinocerebellar degeneration increased from 8-4 + 0-6 to 15-4 + 2-4%, in the control group from 2-8 + 1P2 to 13-3 + 2 1 %. In spinocerebellar degeneration no 
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Normal erythrocytes display biconcave discocytes. Also, various factors can cause discocytes to become echinocytes: that is, presence of an alkaline condition, Ca,22 fatty acid, salicylate, and so on. [23] [24] [25] [26] [27] [28] In this study Echinocytes I were increased in spinocerebellar degeneration compared to age and sex matched controls. A smaller increase in Echinocytes I when the pH was raised from 7-2 to 8-0 indicates that the erythrocyte membrane on spinocerebellar degeneration has less deformability, which is one of the characteristics of echinocytes. As the procedure before fixation greatly affects the shape of erythrocytes, we fixed erythrocytes immediately after drawing blood. Therefore the plasma of the patient was not found to induce echinocyte transformation of normal erythrocytes, nor was the change found to be reversible when patient s cells were suspended in normal plasma. The echinocytogenic factor may be in the erythrocyte membrane or plasma of the patients with spinocerebellar degeneration.
Hui et al29 reported that low density lipoprotein has an echinocytogenic effect and high density lipoprotein has an inhibitive one. It seems possible that low density lipoprotein dephosphorylates spectrin30-32 and high density lipoprotein inhibits low density lipoprotein from attaching to the cell surface. In this study the high density lipoprotein of patients with spinocerebellar degeneration was 
